
30-Day Warning Notice  

When we send this notice: When someone applies for or updates their Marketplace 
application, we check if they’re eligible for coverage and cost savings. If the information 
included in their application doesn’t match our records, or if they didn’t provide all the 
information we need, we request documents to confirm their eligibility.  

When the consumer submits documents, we review them and, if they’re acceptable, determine 
if the consumer can get a Marketplace plan or financial help towards their plan costs. If the 
documents submitted aren’t acceptable, like the type of document or it’s missing information 
we need for the review, we make additional requests for acceptable documents. Consumers 
have additional time to submit the documents to us. 

During the time period to submit documents, the consumer can also select a plan. Consumers 
get this notice if they haven’t submitted acceptable documents within 30 days of their extended 
due date. 

What this notice tells the consumer: They need to act quickly by submitting documents right 
away, or they may lose their financial help and/or health coverage. It also tells the consumer: 

• What they need to confirm 
• Update their application if it’s incorrect 
• Deadline to submit documents 
• Whether financial help or coverage will end for each person that needs to submit 

documents 
• Acceptable documents to submit 
• How to submit documents 

This example is for a consumer who:  

• Didn’t enter a valid Social Security Number on their application 
• Needs to confirm their Social Security Number 

We request documents for items that don’t match our records, like reported income, 
citizenship, immigration status, having other health coverage, and more. The list of acceptable 
documents included in the notice are specific to the item the consumer reported on their 
application. For a complete listing of acceptable documents, review “XX.” 

Visit HealthCare.gov/verify-information/documents-and-deadlines for more details. 

https://www.healthcare.gov/verify-information/documents-and-deadlines/


[Date] 
[Name] 
[Address] 
[City, State ZIP] 

Last warning: Submit documents or you'll lose your coverage and/or financial 
help 

Application date: XX/XX/XXXX 
Application ID: ######### 

Dear [Name]: 

Submit one or more documents right away to confirm information on your Marketplace 
application. If you don't submit the document(s), you may lose the financial help you're getting to pay 
for your Marketplace coverage. 

What do I need to confirm? 

You didn't enter a valid Social Security Number on your Marketplace application. If you submit 
documents to confirm your Social Security Number, we may be able to verify your data 
matching issues with no further action on your part. 

What do I do next? 
Review the following pages to find a list of acceptable documents and get steps on how to submit 
them. 

If the information on your application isn't correct, update your application instead of 
submitting documents. You can log into your Marketplace account, work with your agent or broker 
(if you used one) or call the Marketplace Call Center at 1-800-318-2596. TTY users can call 
1-855-889-4325.



For more help 
• Visit HealthCare.gov or call the Marketplace Call Center at 1-800-318-2596. TTY users can call 

1-855-889-4325. 
• Make an appointment with someone in your area who can help you. Information is available at 

HealthCare.gov/find-local-help. 
• Get help in a language other than English. Information about how to access these services is 

included with this notice and available through the Marketplace Call Center. 
• Call the Marketplace Call Center to get this information in an accessible format, like large print, 

braille, or audio, at no cost to you. 

Sincerely, 

Health Insurance Marketplace 
Department of Health and Human Services 
465 Industrial Boulevard 
London, KY 40750-0001 

Privacy Disclosure: The Health Insurance Marketplace® protects the privacy and security of the personally identifiable 
information (PII) that you have provided (see HealthCare.gov/privacy). This notice was generated by the Marketplace 
based on 45 CFR 155.230 and 45 CFR part 155, subpart D. The PII used to create this notice was collected from 
information you provided to the Health Insurance Marketplace®. The Marketplace may have used data from other federal 
or state agencies or a consumer reporting agency to determine eligibility for the individuals on your application. If you 
have questions about this data, contact the Marketplace at 1-800-318-2596 (TTY: 1-855-889-4325). 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information 
unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0938-
1207. 

Nondiscrimination: The Health Insurance Marketplace® doesn't exclude, deny benefits to, or otherwise discriminate 
against any person on the basis of race, color, national origin, disability, sex, or age. If you think you've been 
discriminated against or treated unfairly for any of these reasons, you can file a complaint with the Department of Health 
and Human Services, Office for Civil Rights by calling 1-800-368-1019 (TTY: 1-800-537-7697), visiting 
hhs.gov/civil-rights/filing-a-complaint/complaint-process, or writing to the Office for Civil Rights/ U.S. Department of 
Health and Human Services/ 200 Independence Avenue, SW/ Room 509F, HHH Building/ Washington, D.C. 20201. 

Health Insurance Marketplace® is a registered service mark of the U.S. Department of Health and Human Services. 
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More About 

Submitting Documents 
Why did the 

Marketplace ask me 
 to submit documents? 

We can't confirm all the information on your application, or what you entered on your 
application doesn't match our records. We need you to submit documents to confirm your 
income, citizenship, immigration status, life event, or other details. If you don't submit the 
documents we ask for, you may lose your eligibility for Marketplace coverage or financial 
help. 

How to submit 
documents 

Upload (fastest way): 
1. Log into your Marketplace account. 
2. Select your current application, then select “Application details.” 
3. Select “Upload documents” for each item that needs your documentation. 
4. For each item, select a document type, then choose the file you want to upload. 

Or, Mail: 
1. Send copies only (not originals). 
2. Include your printed bar code below. If you don't have a bar code, include your 

printed name and the application ID. Your application ID is near your mailing address 
at the top of your notice. 

3. Mail the document(s) to: 
Health Insurance Marketplace  
Attn: Coverage Processing  
465 Industrial Boulevard 
London, KY 40750-0001 

If you applied through a Marketplace certified enrollment partner website: 
Log into your account on that site to upload documents. 

What documents 
to submit 

Go to the next pages for lists of documents to submit. You can upload more than one 
document to confirm your information. 

What happens after I 
submit documents? 

When we get your documents we'll: 

· Match your documents with your application 
· Review each document to make sure it confirms what we need 
· Contact you if we need more information 

If you haven't heard from us in a month, we may still be reviewing your information or we 
didn't get your documents. To check if we got your documents, contact the Marketplace Call 
Center at 1-800-318-2596 (TTY: 1-855-889-4325). 

If you mail documents to the Marketplace, include this page in the envelope so we can match your documents 
with your application. 

Application ID # [XXXXXXXXXX] 
Application date: [Date] 

Primary contact 

[Name 1] 
[Address] 
[City, State ZIP] 

[XXXXXXXXXX] 



Documents to confirm 

Social Security Number 
Submit one or more documents from this list. If you don't submit acceptable documents, your financial help may change 
or end. You can choose to submit more than one document. Documents must include your first name, last name and Social 
Security Number (SSN). 

• Social Security card 
• 1040 Tax Return (federal or state acceptable), including Schedule 1 if you file one 
• W2 and/or 1099s (includes 1099 MISC, 1099G, 1099R, 1099SSA, 1099DIV, 1099S, 1099INT) 
• W4 Withholding Allowance Certificate (federal or state acceptable) 
• 1095 (includes 1095A, 1095B, 1095C) 
• Pay stub documentation 
• Social Security documentation (including 4029) 
• Military record 
• U.S. Military ID card 
• Military dependent's ID card 
• Unemployment benefits letter 
• Court order granting a name change showing your original first & last name, new first & last name & SSN 
• Divorce decree 
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